an alien concept, and the few who understood the term "hamburger" visualized (not without some lingering postbellum unease) a person from Hamburg, Germany. Today, Big Macs and Taco Bellgrandes have become part of the normal diet of an increasingly plump generation of southern Italian youngsters. Yet mothers in both regions, then and now, would complain to their pediatricians with colorful gestures and dramatic prose that their children do not eat enough spaghetti. Not only is this alimentary aberration unconsciously equivalent to a mild form of sociopathy, but it causes grave concerns about growth and development. Innumerable Italian proverbs and expressions link spaghetti to health and strength. An Italian child who becomes ill from eating spaghetti risks a life of mockery and could become an outcast deprived of a convivial future.
The team of allergologists and gastroenterologists led by Professor Patriarca at the Catholic University in Rome met such a child, a 7-year old girl for whom just sitting at her Roman dinner table and rolling up a few spaghetti on her fork immediately precipitated abdominal pain, diarrhea, asthma, and facial angioedema. Wheat, not gluten, was found to be responsible, and a desensitization protocol was devised. Over a period of 215 days, the little girl's only medication consisted of adding 1 spaghetto a day to the initial single-spaghetto dose, which corresponds to 1.2 g of pasta, up to 41 spaghetti three times a day (147 g of pasta). At the end of this unusual protocol, the child-who never experienced allergic symptoms-was given 50 g of bread, which she ingested with great pleasure and no untoward consequences. She could join the ranks of her spaghetti-eating compatriots.
Patriarca's team had previously developed original protocols for desensitization in food allergies (1, 2) , and this case is another example of the innovative approaches they take to relieving patients from potentially crippling food sensitivities.
Since the authors admit that the clinical improvement was not paralleled by a normalization of the laboratory values (presumably the specific IgE elevation), the possibility that the clinical tolerance is precarious must be considered. There are examples of individuals becoming temporarily tolerant to certain insect venoms, who later in life succumb to a single bite capable of unleashing an anaphylactic reaction (3, 4) . Thus, the authors' recommendation that the patient remain on an indefinite maintenance therapy consisting of daily pasta dishes may be the key to maintaining tolerance. One only hopes that their little patient does not take the recommendation overenthusiastically, and that the 3,142,625 spaghetti she will have to eat over her expected lifetime of 77 years will not have an adverse effect on her figure. After all, the perils of pasta go well beyond allergic reactions (5, 6) . . . .
